Cardiac Medication


Isoproterenol (Isuprel®) 
  
Type:
Pure beta agonist

Mechanism of Action (What the drug does in the body): 
Isuprel is a potent sympathomimetic that is exclusively a beta-1 receptor agonist. By activating the  Beta-1 receptors the result is:

     Increased force of contraction (Positive inotropic effect)

     Increased heart rate (Positive chronotropic effect)

     Increased electrical conduction (Positive dromotropic effect)

     Increased automaticity

     Vasodilator

  Indications (When to give the drug): 
Refractory, symptomatic bradycardia (after pacing/atropine, dopamine and epinephrine have failed or are inappropriate)

  Contraindications (When not to give the drug): 
Hypotension

Acute myocardial infarction

Cardiac arrest

Tachycardia dysrhythmias

  Side Effects (Undesirable things that happen in addition to the therapeutic benefit):
Flushing
Shortness of breath

Angina


Tremors

Chest Pain
Palpitations

Hypotension

  Supplied:
Prefilled syringes – 1 mg in 5 – 10 cc

Ampules – 1 mg in 5-10 cc

  Precautions: 
	
	Increases myocardial oxygen demand
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	May precipitate ventricular irritability (PVC’s, V. Tach, V. Fib)
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	May be deactivated by alkaline solutions


  Dosage and Route:
Adults: 
2 – 20 mcg/min IV infusion only

  Application: Mixing isoproterenol is a matter of protocols or personal preference. One suggested method is to mix 1 mg in 250 cc’s of normal saline. Using a mini-drip solution set (60 gtts/ml), start your infusion at 30 drops/min (30 cc/hour). Titrate the dosage as needed (15 gtts/min or 15 cc/hour = 1 mg) to increase the heart rate to normal limits. Do not exceed the maximum dosage of 20 mcg/min.


